DEPARTMENT OF PLANNING AND DEVELOPMENT
CITY OF CHICAGO

Date of Request: Phone #:

Project Address:

Business/Entity Name (if applicable):

Remitter of deposit:

Current mailing address:

City: State: Zip:

FED ID #: or SSN#:

Type of landscape deposit on file:

L] Letter of Credit (must be current to have an inspection scheduled)
L] Cashier’s Check

Amount of Deposit:

The following documentation must be attached:

[ Full Final Certificate of Occupancy from the Department of Buildings (if applicable)
[ Verification of inspection approval from the Department of Buildings (if applicable)

Certification:

I, , certify that the information supplied in this
document is true and complete, and hereby authorize the City of Chicago to make all necessary inquiries to
verify its accuracy. Any false statement will subject the property owner to potential penalties under the City
of Chicago False Statement Ordinance per Section 1-210-010.

Signature:

Do NOT write below — Department of Planning and Development Staff Only

Verified by:

Notes:

Voucher #: Date to Comptroller:
Check #: Date from Comptroller:
Certified Mail #: Date mailed/pick up:

Processor signature:

121 NORTH LASALLE STREET, ROOM 1000, CHICAGO, ILLINOIS 60602
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